Poster discussion hub abstracts first time that PHACE syndrome is described prenatally with both cerebellar and vascular findings on fetal neurosonography.
P24.09
Neurosonographic findings in fetal tuberous sclerosis complex Maternal-Fetal Medicine, Hospital Clinic, Barcelona, Spain; 3 Centro AGB Clinica Sanatorio Aleman, Concepción, Region de Bio-Bio, Chile; 4 Hospital Son Llatzer, Palma de Mallorca, Spain Objectives: To evaluate the neurosonographic abnormalities in a group of fetuses that meets diagnostic criteria for tuberous sclerosis complex (TSC). A review of the literature and potential advantages of prenatal diagnosis of these anomalies are also discussed. Methods: Eight fetuses with multiple cardiac rhabdomyoma and cortical hamartomas (CH), subependymal nodules (SEN), subependymal giant cell tumours (SGCT) and/or abnormalities of the white matter including linear white matter lesions (LWML), from two referral centres, were included. Fetal neurosonographic images, videoclips and 3D volumes were compared with neonatal/pediatric evolution or post-mortem examination. Magnetic resonance imaging (MRI) was performed in 7/8 cases. Results: MRI confirmed the following fetal neurosonography findings: 7/8 cases with CH, 4/8 with SEN and 3/8 with SGCT. LWML were suspected in 3/8 vaginal neurosonography, and irregular white matter and periventricular echogenicity in other 2. Three cases opted for termination of pregnancy and lesions were confirmed histologically. The remaining reached term and were followed postnatally. Conclusions: An accurate diagnosis of the spectrum of fetal brain lesions included in TSC is feasible by neurosonography and the findings were similar to those obtained by MRI. Considering the correlation between the number of lesions and prognosis in TSC, correct diagnosis through neurosonography allowed an appropriate prenatal counselling to parents. Moreover, there is a growing consensus that the diagnosis of TSC cerebral lesions is important in reducing the morbidity of the disease, through the selection of patients for early postnatal treatment.
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The first case of Zika virus related microcephaly in the Netherlands A 30 year old primigravid was referred to our hospital for evaluation at 30 wks GA because of suspected microcephaly. Neurosonography showed a head circumference of 217 mm (p 3), abdominal circumference of 245 mm (p3-p10) and a femur length of 55 mm (p10). Transvaginal evaluation showed signs of severe bilateral cerebral damage such as subcortical bandlike calcification, enlarged subarachnoidal space and lack of cortical folding, especially in the frontal lobes. Cerebellar hemispheres and vermis appeared normal without any ventriculomegaly. Fetal MRI confirmed these findings. Patient reported that she and her partner visited Mexico at a GA of 10 wks in the first trimester. Her partner experienced a systemic rash, fatigue and signs of conjunctivitis in Mexico and the patient developed a systemic rash 2 weeks later, after returning home at week 12 GA. Maternal serologic analysis at 30 wks GA was positive for IgG and negative for IgM antibodies against Zika virus (ZIKV). In retrospect, seroconversion could be observed between week 10 and 32 GA with a high IgG neutralising antibody titer of 1:1290 against ZIKV in week 32. In addition, amniotic fluid taken at 32 wks GA tested positive for ZIKV RNA on semiquantitative RT-PCR, compatible with a ZIKV infection of the fetus.
After extensive counselling concerning the expected poor neonatal prognosis due to the ZIKV related severe microcephaly the parents opted for a third trimester termination of pregnancy. Postnatal MRI confirmed the severe bilateral cerebral damage, subcortical bandlike calcification, enlarged subarachnoidal space and lack of cortical folding.
At the time of writing this abstract the autopsy findings were not available but will be presented at the World congress of the ISUOG. As of November 2016, ZIKV infection during pregnancy is a notifiable disease in the Netherlands with 13 pregnant women registered so far. Here, we present the first complicated case of ZIKV related microcephaly in the Netherlands.
